U.5. Department of Labor FORM LM-30

Office of Labor-Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This raport is mandatory under P.L. 86-257, as amenied. Failure to comply may result in criminal prosecution, fines, a- civil penalties as provided by 28 U.5.C 439 or 440,

For Omualu
%
&\'ﬁ\ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T14IS REPORT. I

E | \L/

Form approved
Office of Management
and Budget
No. 12150188
Expires 11-30-2006

. File Number U- %E‘(é’

2. Flacal Year Covered From:

U |

Sweet 283 W, Main St._

Swet | 1718 Heilmandale Rd._ . ...

11/ 1/ 2004 Tweush: 121731, /2004
3. Name and address of person filing. 4, Name, file numbar, and address of labor organization.
Name A Robert 14 Losiewicz !| Name _UBC .Local Union. 214 .. ... . . . . . |
L.abor Organization Fite Mumber ;543 '”635
P.O. Box, Bidg., Room No., if any [” T T PLO. Box, Building end Room Number, if any i’"gﬁ'{f?}"@'(’j_ ._-.__....____l

e e e

ov Trrederickmbure . . .o o Timbames T
oo Tk T japccdesalizone-ossi swe [pA TT T zPcedevd [17046-1441
5. Position in labor organization. - -~ v e e e e e i

b E’r*’s--dent e

Enter appropriate datis below i, during the post Gzeal year, you or your spouse or minor child directly or ‘ndirectly had any of the following interests
{excopt os specified in the exclusions set forth in the irstruatiang):

A. Held an interest in, engaged in transactions (iacluding loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trada rame, i any). 7.a. Nature of Interest, Trensaction, or Incoma.
———— - - - = . e e g I T Tt ottt T TTTrTTTTTTh T hTm T e - “’.
Mame | o s |
Trade Nama, ﬁany; _'-__'__M— ST T "wyﬂmﬁdi ;
O T |
7.b. Amourt
Streot | T T
Ciy | o T T ‘
State | T  yuPCoder4|
Signature

Signed

SStfo -7

15. Signature and verification. The undarsigrec declares, under panaity of Perjury and other applicable penakies of the law, that af of the information
submitted in this report {including the information vontained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersighed's knowledge and belief, , correct and complete. (See the saction on penalties in the instrustions.)

L A1-BbS bogg

Date

Telaphone Number

Form LM-30 (2003}
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Name of Person Filing A. Robert Losiewicz

Fike Number U-

B. Held an Interest in or derivad ncome or ecoriomic benefit with manetary value from a business (1) a
substantial part of which consists of buying frorm, selling or loasing ta, ot othetwise dealing with the business
of an employer whosa. émployees your kzbor ofgarization reprasents or i aclively seeking to represent. or
(2) any part of which consists of buying from ot s2iling of leasing directly of indirectly 1o, or otherwise
dealing with your labor organization or with @ trust [n which your fabor organization Is interested.

8. Name and address of Business {including tace namo, if any).

Nam] Keystone Carpenters Pension Fund l

Trade Name, if any: [ -

T |

P.O. Box, Bidg.. Room No., ifany | .

street| 524 S 29nd St 1

City L Harrishurg l

PA ZI"CodeMt[ 17104 ]

state |

9. Business deals with:

l—_—_):q a. Labor Organization

[:] b. Trust

[j ¢. Employer

10, # 9.b. or 9.¢. is checkad give trust or employer’s name.

Trade Narme, ¥ any: [ J

P.0. Box, Bldg.. Room No,. f any |

J
Street | |
oy | |
State r

[ 20 Code + 4 |

11.a. Nature of such daaling.

4 quarterly trustee luncheon meetings

11.b. Approximate doftar value of suoh dealing. [$73.00 i

12.a. Nature of interest held or Income received.

12.b. Amourt.

C. Received from any employer (othar than an employer covered under-parts A and B sbove)

or from any labor relations consuitant to an emproyer zny payment of money

or ather thing of value.

13.a, Name and address of Employer or Labor Retetions Consultant
{including trade name, if any).

Name | |

Trade Name, if any: E i

P.0. Box, Bidg.. Room No., fany | |

Stroet |

t4.a. Nature of payment.

cy | |
Stats i; | ZIP Code + 4 {:pw:,._,-j
e e 14.b. Amourt of payrmaent. [ .
13.b. Is the Business an Employer I “:? or Consultant | ? ¢
I - o
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